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{OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, 1A 50319
Fax: (515)281-4073

www.lowa.goviethics

lowa Code saction 8.7 requires all gilts and Baquests given to any departmant of tho stale of low:
or received by the Governor on behalf of the stale be repartod to the lowa Elbics and Campaign
Disclosure Beard and the Governmant Oversight Commiitea. Tho Board will provide a copy of
this repor 1o the Govarnmant Oversighl Commitlee. This form is lo be filed wilthin 20 days of

receipt of the gift ar boquest.
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Maiting Address Cily, Stato, Zip Code

WIS IS SHIA

Area Code & Teicphone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFIC;EE:

Name

Cha mh. "L ‘\lmlh

3  Muilng Addsess (i dillerent from abave)
- chantelte suuthés ay i poy

Cily, Slata, Zip (if different from above)

| Emait Address

Area Code & Telephone Number (o different [rom aboya)

DONQR OF GIFT OR BEQUEST:

SI{A/AM [m 115, Inc.

Name ‘
6700 Pioneer P.trl». Wy Johnston, 1A 50131
o City. Stale, Zip Code

Mdlhng ‘Address

6/6/2019

¥1,716.67

515-288-2828 Date of Gift or Bequesl

Auea Code & Telephone Number

 Emall Address {oplional)

*valua Is defined as *falr)
receiving depariment or-office. 1t no value mark "0.00"

AmountValue*

jue’ of item as determined by

Provide a description of the gift or beguest and purpose thereof:

SHAZAM. Ine s provadiag funding fur 3 mecting lucetion and food To7 un sdvaneed training event requited voder a Yiolence Against YWomnen Act grank W end abuse in later
Wl D federet prant dixcs not albmw grant dollaes wrbe spent on food o beveruges. The gift provided a location acd foud for the allendess. SHAZAM covering the vost of
the Tocition space sod food alfews us to ustilizg prent funds to discctly assist victims of abuse and 1o attrect more porticipants ( our abuse in later life training.

Crileria to use this form
Recaipt of any gifl of bequest hal is received by any dapariment of (he slale or receivad by Lhe Governer on behall of the state.

Statement of Affirmation:

( hantelle | Sm}““ . affrm thal the gift or bequaes! reported above Is accurate. | furlher affimy that the information congerming the donor and
dSSESbmenl of thd fair market value il epplicable) is comect and true to the best of my knowledge.
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